MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-b3—009'725

OEPARTMENT OF PUBLIC HEALTH AND WELFARE
. \3 / 7 Primgry tration District Ne. _io_a.__._ﬂegimnr‘l No. J__Z[-__ STATE FlLe NUMBER

Registration District No.
DO NOT WRITE .
ON THIS STUB AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Iivéd. Ifli:'mituiion: Residerce before
a. COUNTY a. STATE county St OUlS  admisi
St. Louis Missouri” . mission)

b. C(I)'I"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: OR -
TOWN TOWN Yes E(No O

<. L%éP?TwEQgF {If NOT in hospital, give location) Inside Limits d. :ET)SEREEES (¥ cutside, give location} - .| Reside on Farm

2 gvo iNsTution: 9834 Halls Ferry R& vesdf NoD3 9834 Halls Ferry B¢ Yor 17 Nogf
3 3. NAWE OF DECEASED Firat Middte Taat 4. DATE Fhonth Day Year

[Type or prinf) OF
JULIE LYNN BREWER DEATH Feb, 10, 196
5. SEX 5. COLOR OR RACE 7. Married [J Never Marrind 8. DATE OF BIRTH [ 9- AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR

Feml e White Widowed [] , -  Divorced Tan 1 6‘ 1 61 2 Months | Days erl‘Mi“'

" T10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY
Ndurin most of working life, aven if retired)

on None St. Louis, Mn..___i_[l-ﬁ.A..h-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T 114, NAME OF HUSBAND OR WIFE

William Brewer Ruth Sexacuer None

15. WAS DECEASED EVER IN U.S. ARMED FORCER2 114 SOCIAI SECURITY NO. | 17, INFORMANT Address
(Ynﬁa or unknown)l {If yos, ﬁi’ve war or dat

Mr, Wm, Brewer 9834 Halls Farry Rd.

78, CAUSE OF DEATH (Enter only ons cau . v INTERVAL EEN

PART |. DEATH WAS CAUSED BY; ONSET A TH

IMMEDIATE CAUSE (a) el A A
1

Conditions, if any,]  DUE TO (b} - W M- (Y~

which gave rise fo v bt

sbove cause [a), Mw -

atating the under- R

tying - cause  lost, DUE T0 {c) _&é‘ﬂ %@/‘ d""i.,

PART Il. OTHER SEGNIFICANT CONDITIONS ﬁNTRIBUTING 10 DEF’H but not related to the terminal PART 11 ¥ deceased was female was
disease condition given in PART | (a) there a pregnency in last 90 days.

'D Yes I dNo | ] Unknown'

19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE —HOMEIICIDE 206, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
O

PERFORMED?
YESO NOJ,

202. TIME OF Houl | Month, Day, Year I
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, ©OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [ P - P
A ; 7‘& /o—gd la;l sawgnlive Q«M

VS 300
Rev. 4/59

]qM

DATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MECICAL CERTIFICATION

21, | attended the decessed fro
Dasth occurred at on the date stated above, and to the best of my knowledge, from the causes stated.

BE G o T P 2)

23a. BURTAL, CREMATION, | 23b. DATE [ Z3c. NmE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) (5tate)

BESALEY™ | 12 Feb 6 CalvaTy Cemetery St

25. DATE RECD. 8Y LOCAL REG. | 26. GISTRAR'S SIGNATURE

2~/R-63 =4

[+

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

[Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY' LICENSED EMBALMER

hereby certify thaf the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

R f
Student Signedw é;
Signature of Student Embalmer -

Licensed Embalmer No j? 000

, .
e AU
- st R o) Addressw

Note:. The- above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
with the above constitutes gréunds for" revocation of license), SRR ot .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If tl'us body is not embalmed, fact should be so-stated above.

At . -




